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Estimated average burden
FORM D hours per response....... 16.000
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9% ? eSS PURSUANT TO REGULATION D, — Serial
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Lal
Name of Offer “\((.)check if this is an amendment and name has changed, and indicate change.)
Private Plac’e ent of,Membershlp Interests in Atlantic 3350, LLC _

Filing Under (Check box{es) that apply): [] Rule 504 J Rule 505 ERule 506 U w
Type of Filing: X New Filing [J Amendment .

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Narne of the [ssuer ([ check if this is an amendment and name has changed, and indicate change.) 08040853
Atlantic 3350, LLC e e = .
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number {1nciuamy micauvuyy
1132 KANE CONCOURSE 2ND FLOOR, MIAMI FL 33154 US 786-522-7700 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Qffices) Same Same

1

Brief Description of Business |
Leading provider of sensor and communications technologies for location tracking and condition monitoring

Type of Business Organization

] corporation [ limited partnership, already formed [ other (please specify): Limited Liability Cmc
[] business trust [[] limited partnership, to be formed @ED;_

Month Year
Actual or Estimated Date of Incorporation or Organization: 02 2008 & Actual [] Estimated MAR 2 ﬂ m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FL (

GENERAL INSTRUCTIONS \"\ \ Fi NANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in ‘the
appropriate stales in accordance with state law, The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 {6/02) Parsons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter  [X] Manager [ Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

ATLANTIC MANAGER, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1132 KANE CONCOURSE 2ND FLOOR, MIAMI FL 33154 US

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer {7 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pompetro Investments, Inc.

Business or Residence Address 7 (Number and Street, City, State, Zip Code)

18851 NE 29'" Avenue, Suite 900, Aventura, FL 33180

Check Box(es) that Apply: (O Promoter  [X) Beneficial Owner  {] Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Pompanoe Frao Investments, Inc.

Business or Residence Address_~__ (Number and Strect, City; State, Zip Code)

18851 NE 29" Avenue, Suite 900, Aventura, FL. 33180

Check Box(es) that Apply: [0 Prometer  [X] Beneficial Qwner  [J Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual})

Pompano Santoes Investments, Inc.

Business or Residence Address — ~ _ (Number and Sireet, City, State, Zip Code)

18851 NE 29" Avenue, Suite 900, Aventura, FL 33180

Check Box{es) that Apply: (O] Promoter  [X] Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Colorado Fund, LLC

Business or Residence Address_ "~ _~(Number gnd Sreet, City, State, Zip Codé)

800 Brazos Street, Suite 100, Austin, TX 78701

Check Box(es) that Apply: O Promoter Beneficial Owner  [J Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Chateaux Park, LLC

Business or Residence Address _(Number and Street, Cify, Siate, Zip Code)

1781 Harbor Point Circle, Weston, FL. 33327

Check Box{es) that Apply: O Promoter [ Beneficial Owner [C] Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INAIVIAUAIT ..o et st s §  Not Applicable
3. Does the offering permit joint ownership 0f @ SINEIE UNIY........ooiii ettt e s s bbb s b s st s s s Yes No
a &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. Il a person 1o be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons
1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Asseciated Broker or Dealer

NFA
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

(Check “All States" or Check INAIVIAUAL STBLES). ... c.v..ee e et cet et st s e ees e eaes e etere et eesssssesesasaesetasseessbeassssm st e s bt et ertsssasassantaetetestssnssrnnss [ All States
AL O KO Az 0O RO cAld (cod end el pad FUO A0 mn>d oo QO3
o mOd otafbd kIO KIO A MEO MO mMaAD mmMoOd N0 msIO  mold
MmO INEIO IO INHIO NGO MO (81O el Inpl0O [oHIO (0oKIO  rIO  [PAlO
R 3 (sc10 o0 N0 rxid ot wvr0d wvald wald wvid wild iwyid [prIO
Full Name (Last narne first, if individual) '
None
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States™ 0r ChecK INAIVIAUAL SEAIESY.... .ottt et ieteee e e e e em e emcaseaetesbesesentstssobesata et ses ans ssemssesenbeebebesbesssssmssesanteeatensan O Al States
a0 [AxIO [az210 [ArRIO cald (cold Tt el oadd rFud caAld @10 bl O
g mo oA kKsIO KO ald MMEID MplO mMAIO MO N0 MsID Mol
iMTIO WEIO WO WNHO WaA0O MO NwIO ivelO Npid [oHID (okKIO  [orl[3 (pal O
(R OO Iscll] (spl0) (tNIO ItxIC] omldd vri0O Al walld wvid w0 wvild IpRIL]
Full Name {Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check IMAIVIAUA] SUBLIES)........ooi ittt e et ere s ser s eese s sessasaasssaesessaesseseessoameasssenssansasbansaseabessaeressessssannns O All States
AL O KO [az210 (arO [cald (coild (cndO @eElOd ad FUO (cAOdO WO @o0O
O N O pal{d k1O kKO Al MMEIDO MpiO mMaAlD O N0 imsiO imMolOd
MTIO INelDd INVIO INvIO N O NMIO (INYIO Nl INDIO [oHIO [okIE3  (orIO  [PAIO]
R O cI0 spi0 [INO mxiO (wnd (viiO alO waOd mwvid wiQd wyid [prIO
FORM D 3of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is *none” or “zere.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

LEZAI FEBS...ciitiriiriremtiecrmirscreimres s e sres s st s sme s s s e sas s asoressassrasnaebasnear soe S 00 s ens e e basResme s Rnem b0 s e ans s ssa s e s b nae s s e
ACCOUNLING FBES ..ottt et cret e et ece et eca et eea et et eee s reaeehemgasse eeue et emen ek et saeatesameatemeus et entnent et sentaasionten
ENgINEEriNG FEES ... e et e e e s s e s st et s e bt ene s
Sales Commissions (specify finders’ fees SEPArately) ..ovvivrviiiiriierrrierre e s srieee e e ssaees s sans s eesesneoseesseen
Other Expenses (identify)

XOOOOXRAO

FORM D 4 of 8

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ot T $4,800,000 £ 4,800,000
O Common [ Preferred
Convertible Securities (including warrants).... w50 30
PAMRELSIIP TIIEIESIS. c.nveeier st rieece s ettt sea e s st b sasab s sram e mant e nae st na b ras et ensanaeen $0 50
Other (Specify} Membership INErests ..o s $ 4,800,000 3 4,800,000
TOLAL oottt ettt sttt est et anm s snssis e 9 5,800,000 $ 4,800,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIEA INVESIONS ..c.oivieiriec e e st et a s st m s nsnes 8 £ 4,800,000
NON-ACETEAIE INVESIONS «..eeerereetieeeree ettt s meases 0 $ 0
Totat (for filings under Rule 504 only).....cccooviinii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 .ottt it b et b ee e ek s bbb et e b raes b
REGULALION A .o.ooeoceeeeceeeeeee et enas e s e e et st emas s s st s et sen s e $
RUIE SO .ottt ee e e o m b et e st pe s et e e $
TOLE ettt ettt s b eeem b b et ek a b sse st enee s e s b e Ebnees st b e aen b $
4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENUS FEES....ioiiiiiiiii i s s e b bbb bbb s 5
Printing and Engraving Costs.... S_

$ 30,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the $ 4,770,000
“adjusted gross proceeds 10 the ISSUET.™ .o e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose in not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payment listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
fficers,
Dircctors, & Payments To
Affiliates Others
Salaries and fees S I s
PUrChase OF TEAL @S1ALE .....oooeiieeeeee et et ee e s st eeeeseese e e e emreeseammneseas s H $1,200,000
Purchase, rental or leasing and installation of machinery and equipment.............cccocieeil Os Os
Construction or leasing of plant buildings and facilities.............ocovveeirinninie e s < $3.570,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 INETEET) --e.ceeeeemeieaeenceueeseaeaseemrmeseereesmensesmans st eneeseemesaamseeneoaeesaneseasenneasaes s s
Repayment of iNdeIEdnEss .........c....oeveeeeeeeeceeeee e eeeee s ssseen e eees s ees e ses s snsnsarnem [ds (3¢
WOPKINE CAPIIAL ....o.oeeoeeeeeecee et ees e tee e oeee st ettt s e eensses s Os Os
Other (specify): s Os
Os Os

COIUMD TOAIS ..o evcoveesasserenecrssosasssssnnssssssssseossssnescsssssssessssssssssssreeeeessssmsssseressnseeneeeeeess L 8 X $4,770,000
Total Payments Listed {(column totals added).......c.oooevmiiiiciiiinceiniece e vteees b erse e O $4,770,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

PR i

Issuer (Print or Type) Signature Date:
Atlantic 3350, LLC February 29, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
, . Manager
Xavier Capdevielle

/

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

FORM D 50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or () presently subject to any of the disqualification provisions of Yes No

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date:
Atlantic 3350, LLC - February 29, 2008
Name of Signer (Print or Type) Title of S{ner {Print or Type)

Manager

Xavier Capdevielle

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOL
(if yes, attach
explanation of
watver granted)

(Part E-item 1) |

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

Membership Units

$3,239,712

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

FORM D
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IGITERE

. OK

OR

PA

RI

TN

TX X Membership Units 1 $1,560,288

uT

VT

VA

WA

wy

Wi

wY

sC
=
|
| PR

. # 4812869_v3
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